The 20th century witnessed profound changes in medicine. The evolution of knowledge, new techniques, and scientific methodology has established that treatment be based on the results of research, which elucidates the mechanisms of disease and assesses the results of proposed therapies. This concept, called evidence-based medicine, is currently the starting point of medical teaching and scientific research 1 .
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In the final decades of the 20th century, mechanisms of transmission and development of diseases were discovered, as well as their diagnoses, treatment, and prevention. Some diseases have disappeared or their importance has been significantly reduced with the advent of vaccines and appropriate treatment. All these factors have contributed to the aging of the population and the increase in the incidence of diseases of the elderly, a process called epidemiological transition 2 . The increase in the incidence of cardiovascular diseases and mortality consequent to them in the final decades is a more recent example of an epidemiological transition 3 , causing a change in the characteristics of the ill population and requiring mechanisms of response by health care professionals.
Recently, some studies have shown a reduction in the incidence of mortality due to cardiovascular diseases [4] [5] [6] , as well as differences between the sexes, in the age groups, and in the treatment of cardiovascular diseases [7] [8] [9] [10] [11] [12] [13] . Despite these changes, cardiovascular diseases have remained the first cause of death in most countries, Brazil included, reaching young people in their productive years and having a great economic impact 14, 15 . The magnitude of the problem requires a multidisciplinary approach to the continuous search for information to better understand the natural history and appropriate selection of therapeutic strategies of primary and secondary prevention, because the characteristics of the population undergo permanent changes.
The objective of this study was to assess the clinical and demographic characteristics of the population with ischemic heart disease who were admitted to the Instituto do Coração (InCor) of the Medical School of the University of São Paulo in the final 2 decades of the 20th century. 
Objective -

Methods
The present study retrospectively analyzed patients diagnosed with ischemic heart disease admitted to InCor with the acute and chronic forms of ischemic heart disease. Two groups of patients were defined as follows: acutecomprising patients aged 20 years or older diagnosed with acute myocardial infarction and admitted to the hospital from 1/1/82 to 12/31/94. The criteria used for diagnosing myocardial infarction were the same as those used in the World Health Organization MONICA Project 16 ; chroniccomprising patients diagnosed with ischemic heart disease and undergoing coronary artery bypass graft surgery. Only patients older than 20 years and admitted to the hospital from 1/1/84 to 12/31/94 were studied, and the diagnosis of ischemic heart disease met the classical clinical and cine coronary angiographic criteria of the national and international literature 17, 18 . In the latter group, the diagnosis of myocardial infarction was an exclusion criterion to prevent patients from being included in both groups.
In the acute group, the variables age, sex, and in-hospital mortality, and the presence of diabetes mellitus as an associated disease were analyzed. In the chronic group, the variables age, sex, and in-hospital mortality were analyzed. Information was retrospectively retrieved from the hospital databank. The medical records and statistics department of the hospital attributed a code to each diagnosis, according to the International Classification of Diseases (ICD-10) 19 . In the acute group, only the diagnosis of acute myocardial infarction was analyzed, and, in the chronic group, only coronary artery bypass graft surgery was analyzed, patients diagnosed with myocardial infarction being excluded.
In regard to the statistical analysis, the classifying variables (sex, in-hospital mortality, and presence of diabetes mellitus) were descriptively presented in tables containing the absolute and relative frequencies. An initial exploratory analysis allowed the division into time periods according to the years of changes in frequencies. Data for the acute group were analyzed divided into the following 3 periods: 1992-1995, 1986-1990, and 1991-1994 ; data for the chronic group were analyzed divided into the following 3 periods: 1984-1985, 1986-1990, and 1990-1994 . The chi-square test was used to compare proportions, and when the test was significant, the analysis was continued with the partition of the chi-square to determine the differences between the periods. The continuous variable age was descriptively presented in tables containing means, standard deviations, and minimum and maximum values; the means were compared using analysis of variance and the Tukey test, a multiple comparison procedure 20 . The Student t test was used to analyze the relation between the variable age and in-hospital mortality, and the chi-square test and its partition were used for the other variables. In univariate analysis, the variables with statistical significance in regard to in-hospital mortality were used for adjusting a multiple logistic regression model with the stepwise selection method 20, 21 . The significance level adopted for this study was 0.05.
Results
Data obtained in the 2 groups are shown separately. Acute group -11.181 patients were studied. The division of female patients into periods of relative frequency is shown in figure 1. No significant difference was observed between the periods 1982-1985 and 1986-1990 (P=0.13). However, a significant increase in the frequency of females with myocardial infarction was observed from period 1986-1990 to period 1991-1994 (P<0.001).
A significant increase in the number of patients diagnosed with diabetes mellitus in association with myocardial infarction occurred, and the division into periods is shown in figure 2. No significant difference was observed between the periods 1982-1985 and 1986-1990 (P=0.09). However, a significant increase in the frequency of patients diagnosed with the association of diabetes mellitus and myocardial infarction occurred from period 1986-1990 to period 1991-1994 (P=0.001).
A significant increase in the age of patients with myocardial infarction was observed in the periods analyzed. No significant difference between the periods 1982-1985 (57.4 years) and 1986-1990 (57.4 years) occurred. However, a significant increase in the age of patients with myocardial infarction was observed from the period 1986-1990 (57.4 years) to the period 1991-1994 (59.9 years, P<0.05) ( fig. 3) .
The analysis of the relation between the variables age and sex revealed that females were older than males (62.3±13 and 57±12.1 years, respectively, P=0.0001). Table I shows the variables age, sex, and presence or absence of diabetes in absolute and relative numbers regarding the 3 periods analyzed.
The relation between the variable in-hospital mortality and each of the other variables studied was analyzed. The univariate analysis revealed greater coefficients of in-hospital mortality due to myocardial infarction among females (27.8 % vs 15.7%, P = 0.001), older patients (mean age of 60.9 years in deceased patients versus 57.7 years in survivors, P=0.0001), and in patients with diabetes mellitus (P=0.001) ( fig. 4 ). In the multiple logistic regression model, only the variables sex and age had statistical significance in regard to in-hospital mortality (P=0.0001 for sex and P=0.0001 for age, odds ratio of 0.528 and 1.016, confidence intervals of 0.476 -0.585 and 1.012 -1.020, respectively). Chronic group -4.166 patients were studied and a significant increase in the number of females was observed with the division into periods shown in figure 5 . No significant difference was observed between the periods 1984-1985 and 1986-1990 (P= 0.63). However, a significant increase was observed in the number of females in the chronic group from period 1986-1990 to period 1991-1994 (P=0.001).
In the chronic group patients, a significant increase in age was observed both from period 1984-1985 (56.3 years) to period 1986-1990 (58.4 years) and from period 1986-1990 to period 1991-1994 (60.5 years, P<0.05) ( fig. 6 ). Table II shows the variables age and sex in absolute and relative numbers in regard to the 3 periods analyzed.
Greater coefficients of in-hospital mortality were observed among females (8.3% vs 5.8%, P=0.007) and the elderly (mean age of 62.1 years in deceased patients versus 58.1 years in survivors, P=0.0001). In the multiple logistic regression model, age was the only variable with statistical significance in regard to in-hospital mortality (P=0.0001, odds ratio of 1.053, confidence interval of 1.038-1.069).
Discussion
This study revealed a significant increase in the age and number of females among the patients with the acute and chronic forms of ischemic heart disease. This study also corroborated the findings of previous studies, in which females were older than males 7, 8, 22 . The preoccupation with the changes in the characteristics of the population diagnosed with ischemic heart disease has been reported in the literature, and some of the studies are discussed below.
Naylor and Chen
5
, in a study with 110.979 patients to determine the tendencies of in-hospital mortality due to myocardial infarction, analyzed data from all general hospitals in Ontario, Canada, in the years 1981, 1983, 1985, 1987, 1989 , and 1991. The distribution of the patients according to sex and age revealed a variation in age over the decade. An increase in the number of patients with myocardial infarction in the age groups 70-79 and > 80 years was observed (from In regard to the chronic form of ischemic heart disease, Pepine et al 12 studied a population of 5.125 patients with chronic stable angina in 1990 and reported the predominance of females (53%) with an elevated mean age greater than that of males (70.8 vs 67.2 years). In comparison with previous studies, the authors concluded that the characteristics of the population with chronic stable angina have been changing, and that, independent of the causes involved, that information is important for understanding the natural history of the disease and for selecting the appropriate diagnostic and therapeutic strategies.
No study about the secular trends of the characteristics of the population undergoing myocardial revascularization has been found in the literature. Although Pepine et al 12 studied a different population and did not analyze other time periods, their study confirmed our findings in patients with the chronic form of ischemic heart disease undergoing that procedure.
Several studies have reported the occurrence of a reduction in the incidence of ischemic heart disease, and some authors have suggested that this reduction is smaller in the female sex 3, 23 . This fact could account for the findings in this and other studies regarding the increase in the percentage of females with ischemic heart disease. The tendency towards a smaller reduction in smoking in the female sex as compared with that in the male sex (observed in the last Brazilian census) and the growing participation of females in the job market could relate to these data.
On the other hand, the aging of the population detected in the final decades and the consequent increase in the inci- In a larger population, our study showed a significant increase in the incidence of diabetes in association with myocardial infarction during the period from 1982 to 1994. Changes in the age profile could contribute to the greater frequency of that association, because diabetes is the most prevalent disease in the older segments of the population 12 . This finding has important clinical implications, because the greater prevalence of diabetes as a comorbidity in ischemic heart disease is associated with a greater number of complications and a more prolonged hospitalization, which was observed in the acute group. In the latter group, the diagnosis of diabetes associated with myocardial infarction relates to higher in-hospital mortality rates.
A significant change in in-hospital mortality in the period studied was observed only in the acute group. However, no tendency in the behavior of that variable was observed.
The analysis of the relation between in-hospital mortality and the other variables studied revealed greater rates among females and the elderly. In the acute group, the presence of diabetes mellitus as an associated diagnosis related to a greater in-hospital mortality. However, when considered together in the multiple logistic regression model, only the variables sex and age for the acute group and age for the chronic group had an association with greater in-hospital mortality rates.
Greater in-hospital mortality rates due to myocardial infarction have already been reported in female patients, in the elderly, and in diabetic patients [7] [8] [9] [10] 24 . In our study, sex and age were associated with greater coefficients of inhospital mortality in multivariate analysis. However, the greater influence of age (odds ratio = 1.016) suggested that, at least partially, the greater in-hospital mortality rate in females may be explained by the fact that these patients are older 25, 26 . The diabetes mellitus variable was not statistically significant in the multivariate analysis, suggesting that the increase in mortality among diabetic patients may be secondary to an increase in the percentage of older patients, among whom the disease is more prevalent.
In conclusion, all these findings point to a change in the profile of the population with ischemic heart disease admitted to InCor during the period studied, indicating a poorer prognosis associated with greater morbidity and mortality rates. This suggests that in the final decade of the 20th century, the patients became older, more females were affected, and the prevalence of diabetes mellitus increased.
Our study also confirms the findings of previous studies regarding the greater in-hospital mortality due to ischemic heart disease in females, in the elderly, and in patients with diabetes mellitus as an associated disease. Despite these results, no change in in-hospital mortality was observed during the study period. The recent advances in treatment and prevention of ischemic heart disease may have somehow compensated for the changes in the patients' characteristics.
